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' FILED SEP 14 1055 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

26065

ICATE OF DEATH

State File Na...

REG. DIST. ND. Lgf PRIMARY REG. DIST. Ko. £ @2 Registrar's No 3771

'BIRTH NO.
(BIRTH WO, —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It lostltution: resldsnce before
a. COUNTY J a. STATE b. COUNTY « wdinimion}.
ackson Mo Jackaon
b, CITY (I outeld Limits, writa RURAL and gi ¢. LENGTH OF c. CITY "
TOWN " K.amr;:;“ CL:’L% " emaabtn | STAY e s TOuN : : ?3":;%“ o ”gw‘:':?’
a ¥ yrs Kansas City o=
. FULL NAME OF (If not in hoepital or fastitution, glve strect sddress or location) STREET (If raral, ghve location} t# ‘6
HOSPITAL "ADDRESS b 3 1
INSHTUTION 409 Cambridge St in gtreet \9 323 So Osklay 0

DEC%ES.E% o, (First) b. {(Mliddle) ¢ (Last) 4. DATE (Month) (Dey) (Year)

{ Type or Prini) John Abraham Cashman DEATH  8/26/55 i
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | & ONDER 1 WAy,

1 " WIDOW/ED, DIVORCED (8pacify) last birthdsy) |Months l Days | Bours | BMin,
male | white married ] 1/2/1889 | 66 |
10a. USUAL OCCUPATION (Glvekiad ot work | 10b. KIND OF BUSINESS OR IN- 11. BIR : . y 2. Q1
3” mwto(worﬂuluo .:“’;! ;u;d) DUST M“E‘U and Scate of Fn!.:'l Country! COUTh}%EN?FWHAT
an Sheffield Steel c:arp dbetime’, Kena, - el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR 'IFE‘IS#MA”

E M-e-y4¢-Cashman Mary Beesucker 1 Elizaheth Jone Bumessmes
15. WAS DECEA®ED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & SiGNATURE gﬂ NAME "ADDRESS
fYYén.Sar unkoown} Gi&yu.zi" 'Wd- of service) NO.

avy 487-05'2496 MI‘S . Elasie gdhman ;& a)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICAT

INTERVAL BETWEEN
ONSET AND DEATH

Murttd conditions, if any, glving DUE TO (b)
rite to the above cause {8) slathug
the underlying cause lasi.

the mode of dying, such
as heart faflure, asthenta,
de. It means the dis-

eaoe, injury, or complico- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nol

tion which coused death.

related to the disease or condition causing de

192, DATE OF 0P1F§E)Aﬂ 195, MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
vm NO D
21a. ACCIDENT F21b, PLACE OF INJURY (e lnorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Isrm, factory . atreet, office bldy.. e10.)
HOMIC Yy . .
21d. TIME (Month) (Day) (Year) (Hous | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
" alive on , 19____, and that dealh occurred at m., from the causes and on the date stated above.
(Degros or title) 3} Z3b. ADDRESS — / 3. DATE SIGNED
(halty P, 127 ¢
7 el o Z (A1 - Q)
4 24z. NAME OF CEMETERY OR CREMATOR'WM z4u. 0 10 (Oity, tpw or county)} {Biate)
8/29/55 Memorial Park Kanssg Ci -- ,_ Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

£F-27. 8 Flymr

John P, Sheil, K C, Mo

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby ............. et easacenecacaasesennaananneseeesseamtemsraassrasessasnmasabananass , Student Embalmer No...i../..(

working under my personal supervision..

Student. W /6) /@4@/
Signature of Student Embalobr

Licensed Embalmer No. %XJ

P. O. Address b)f'('ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




